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Airway obstructionAbstract Leiomyoma is a benign connective tissue tumour affecting smooth muscle component of
an organ. Very rarely it turns to malignancy. It can occur in any part of the body but predominantly
found in uterus, small bowel and oesophagus. Laryngeal leiomyoma is a very uncommon ﬁnding
because of paucity of smooth muscle in the laryngeal wall. It occurs usually as single lesion in lar-
ynx, but occurrence as multiple lesions in larynx is extremely rare. Clinical presentation of laryngeal
leiomyoma varied depending on the location and extent of the lesion. We reported a multiple leio-
myoma of a larynx in a 7-year-old boy who presented with stridor and the mass was found inciden-
tally during intubation. To our knowledge this is the ﬁrst reported case of multiple laryngeal
leiomyoma.
ª 2014 Egyptian Society of Ear, Nose, Throat and Allied Sciences. Production and hosting by Elsevier
B.V. All rights reserved.1. Introduction
Leiomyoma is benign tumour that arises from non epithelial
connective tissue in different parts of the body. Its occurrence
in the head and neck region is rare due to scarcity of smooth
muscle. In those small number of cases reported, it mostly
occurs as solitary lesion involving a single region of larynx.
Most of them are located in the supraglottic region and on rare
occasion in the subglottic area.1 Occurrence of multiple lesions
in larynx is not common.2 The clinical presentation depends on
the part of larynx affected. It can present with dyspnoea,dysphonia, dysphagia associated recurrent chocking, brassy
cough and cyanosis. For diagnosis to be made histopatholo-
gical tissue examination is required. Excision of the lesion
remains the standard modality of management.
2. Case summary
A 7-year-old boy with medical background of myelodysplastic
syndrome was admitted for continuation of his treatment.
During the femoral line insertion procedure under sedation,
he suddenly developed shortness of breath and stridor. He
was immediately intubated. Upon laryngoscopy, a polypoidal
supraglottic mass was seen in the laryngeal inlet. However an
appropriate size of endotracheal tube was able to be inserteded.
Figure 2A Tumour tissue exhibiting short fascicular arrangement.
Figure 2B Tumour cells exhibiting features of smooth muscle
cells.
252 B. Lawal et al.and his respiratory performance was improved. In view of the
laryngeal mass and anticipating difﬁcult extubation, he was
referred to for ORL opinion.
The patient underwent direct laryngoscopy and bronchos-
copy for evaluation and excisional biopsy of the mass. Intraop-
eratively a mass was originated from the right false cord
extending towards the left side crossing midline (Fig. 1A). It
covered three quarter of supraglottic area. There were multiple
dilated blood vessels on its surface. Another mass was seen in
subglottic area (Fig. 1B). Both masses were successfully excised
by means of cold instruments. Bleeding was experienced intra-
operatively and was successfully controlled with adrenaline-
soaked packing. A three-day course of dexamethasone at the
dose of 8 mg three times a day was given post operatively.
The patient was successfully extubated after three days.
The patient did not turn up during the follow up in the
clinic on the scheduled time given. Three months later a retro-
spective review of the medical notes showed that the patient
had succumbed due to his illness.
Histology result revealed multiple fragments of viable and
necrotic tissue. Some of the tissues were partly covered by
unremarkable stratiﬁed squamous epithelium. The tissue har-
bouring cellular tumour within its underlying stroma mainly
arranged in short fascicles with a few areas exhibited a whor-
ling pattern (Fig. 2A). The tumour cells were spindle in shape
having vesicular oval-shaped nuclei with blunt end, small to
inconspicuous nucleoli and eosinophilic cytoplasm (Fig. 2B).
Mitoses were occasionally identiﬁed which is 1 to 2/10 high
power ﬁeld (HPF). Scattered lymphoplasma cells and thin wall
blood vessel were seen in the background. The necrotic tissue
exhibited features of coagulative necrosis. There was no signif-
icant nuclear atypia or tumour necrosis noted. The tumour
cells exhibit diffuse and strong positivity for smooth muscle
actin (SMA) (Fig. 2C) and negative for Desmin, CD 34, CD
117, S100, CD 68 and CD 246. Based on the clinical history,
morphological features and immunohistological ﬁndings, the
impression of benign mesenchyme tumour consistence with lei-
omyoma was made.
3. Discussion
Benign laryngeal neoplasm is very rare. It includes papillomas,
oncocytic tumour, pleomorphic adenoma, lymphangioma,
neuroﬁbroma, paraganglioma, leiomyoma, and rhabdomyoma.
Leiomyoma is non epithelial benign tumour. It is composed ofFigure 1 Endoscopic view of the larynx showed supraglottintersecting bundles ofmature smoothmuscle cells. Leiomyoma
of the head and neck region accounts for less than 1%3 and it is
rarely seen in the larynx. Adults are more affected than children
whereby the male to female ratio is 2:1.3
Leiomyoma is a tumour originated from smooth muscle
cells. Smooth muscle cells are widely distributed throughoutic mass (A) and subglottic mass (B) (VC = vocal cord).
Figure 2C Tumour cells exhibiting diffuse and strong positivity
for smooth muscle actin (SMA) marker.
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also can be found in the wall of gastrointestinal tract, genito-
urinary tract, vascular channels, skin and deep soft tissue.
Thus, the site of the smooth muscle tumour occurrences is
equal to the distribution of the smooth muscle tissue in the
body.
Even though our patient has back ground myelodysplastic
syndrome, no existing relationship was found between leiomy-
oma and myelodysplastic syndrome. Deﬁnitive diagnosis of
leiomyoma can only be achieved from histological examina-
tion of biopsied tissue. Most previous reported cases discussed
the occurrence of leiomyoma as a single lesion on supraglottic
or subglottic region of a larynx. In this case multiple lesions
were found involving both supraglottic and subglottic regions
which is uncommon mode of presentation. Deﬁnite manage-
ment of laryngeal leiomyoma is by surgical excision which
can be achieved by means of laser, or cold instrument.4Leiomyoma like other benign laryngeal lesions has a very
good prognosis and very low recurrent rate when completely
removed. The malignant transformation of leiomyoma is unli-
kely, from the literature search very little recurrent cases were
reported.5 The follow up period after treatment varies but can
be up to a year.
4. Conclusion
Benign laryngeal masses are not common but if seen, leiomy-
oma could be considered as one of the differential diagnoses.
Most laryngeal leiomyoma occur as solitary lesion but multiple
lesion occurrence is also possible. Surgical excision remains the
treatment of choice. Excessive bleeding can complicate the
operation and it has to be anticipated. Recurrence of leiomy-
oma after excision is very rare but is possible.
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